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diseasas in Part | must be :qsuuily related. Coroner cannot certify to a death dus te natural causes.
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THE DIVISIOR OF HEALTH OF MISSOURI

ALED JUN 17 1957

Registration District No. .............

STANDARD CERTIFICATE OF DEATH
.A.g..i....Primury Raegistration District No, .._

"TSTATE FILE NUMBER

20729 ...
S3R

fe.. Rogistrar’s No,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whets decaossd lived. If institution: R-ndtn:- bol&t

o. COUNTY 3REENE o STATE MTRGOURI *. S“NTY GREENE gdmipsion)
b. C(I)':;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY . lf Inside Limirs
tom SPRINGFIELD veeX Mo || O SPRINGRIELD a4 ve: oo
c. FULL NAME OF (Hf NOT inhospital, give location)]Length of stay in 1b (IF avtsid U; N Rasid F
HOSPITAL O d. .STREE uwtside, give locotion) eside on Farm
INSTITUTION 25 18 N. WELLER ADDRESS 2518 N. WELLER Yeso NoX
3. RAMK OF Firat Middls 4 Lext 4. DATE Month Day Year
DECEASED OF
(Type or print) GLYDIE F . HAMILTON DEATH J{INE 8 195 ?
5. sEX ‘ 6. COLOR OR RACE 7. MarRUEDR ] NEVER MARRIED []] & DATE OF BIRTH - 19 ::;E (In v::r)a ::N:.ER ID\;E:R w”uanen u‘::as
FEMALE WHITE wicowen [} oivorcep [ JAN 31 ’ 1881 "
10g. gsum. OCCUPATICN (Gwc’;'mg,%n’?;:‘irﬁ; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atote or country} / 12. CITIZEN OF WHAT COUNTRYT
HEOS AW ¥ IN HOME IND. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
CLAUDELL UNKOWN

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥ex, no, or unknown) ] (If yee, give war or dater of service}

17. INFORMANT

Address

SPRINGFIELD, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [E‘r_iler onl one catise per line for (a), {b). and ().}
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

WILBER HAMILTON,

Lercbroaf Avrfetio scleroscs

INTERVAL BETWEEN
ONSET AND DEATH

fevira

Conditiona, if any,

ear” Diseca

Years

which gove rigg to
above cause (2),
steting the under-
fying cause lost.

DUE TO (c) €7¢A¢rA /r‘s'gl

DUE TO (B A" [("IO Soérofct_

Ay Fero se-leroses

S,

Ll

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN 1N PART I{a)}  * 3. WAS AUTOPSY ,
- PERFORMED >
3 4 déC ves ) wo
E 20a. ACCIDENT  SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part M of item 18.) 4
5 (] D O
= ¥ 20¢. TIME OF Hour  MontA, Day, Year
h INURY g, . : - . -

E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] Jarm, factory, street, affice bidg., etc.)
WORK AT WORK d:_,
- - L - 7
21. 1 attended the deceased from C bl ? -5 ? ., to é - S 5.7 and last saw :’ alive on IU = ? 5
: 00& m on the date stated abava and to the beat of my knowledge, from the causes sta ted’
o Degre or titie) 2. Aauaess,”“’ (‘{d i‘f(‘ IJIIJ, 22¢, DATE SIGNED
/Zo—'-& /l[ D 5 iSgov 3
e

R!AL CREMATION,

ﬁﬂﬁf’ "

23b. DATE

6=10=57

23¢. NAME OF CEMETERY OR CREMATORY

BELLEVIEW CEMETERY | GREENE

234, LOCATION (Cify, lown, or cotnty)

(State)

COUNTY, MISSOURI

ECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

SPRINGFIELD, MIS<QURI b =rP =<7

2

{Licensed Embalmer’s Statemant on Raverse fidn)

25, REZTRAR'S SIGNATURE *~ "
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STATEMENT BY LICENSED EMBALMER

.- v
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
by me, or by .. ... iiiiiiiiiiiii et easetam— s aerreennaan eeameeemeamae e y Stllldent Embalmer No..:....
i

. ;
working under my personal supervision..
L |

SEUANE - ceooe o Signed... @/%M ........

Signature of Student Embaloer

'Licensed Embalmer No 3%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by @ STUDENT, he also shall sign in his OWN handwntmg
.- ~If this-body is not embalmed, fact should be so-stated-above,
; A ! o .




